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38, had suffered at times for ten years from renal colic, which had cul¬ 
minated in continuous lumbar pains with thick ropy urine containing 
pus, blood and renal epithelium, and other symptoms denoting a calcu¬ 
lus in the left kidney. By a lumbar incision the kidney was reached, 
opened, and a considerable quantity of pus and urine evacuated, to¬ 
gether with two stones, one in the pelvis of the kidney, and the other 
in the ureter, the two weighing 473 grains. The opeiation was done 
antiseptically, and the patient made a rapid and uninterrupted recov¬ 
ery .—Medical News , Feb. 4, 1888. 

Dr. McCosh’s case occurred in a woman, set. 28, who had suffered 
since childhood from pains in her right loin. Her trouble had been 
variously diagnosed, for there had been no distinctive symptoms. Ex¬ 
ploration of the kidney was decided upon, and a mulberry calculus 
weighing 120 grains was removed through a lumbar incision. The 
operation was complicated by the kidney being about three inches be¬ 
low its normal position. The patient made a good recovery, and is 
improved in general health .—N Y. Med. Jour. April 14, 1888. 

James E. riLCHERfU.S.Army.) 

V. Extirpation ofa Floating Cystic Kidney. By Dr. O. Rieg- 
ner. (Breslau), Patient, a married woman, tet.30 years, had suffered 
since her last confinement, in 1872, from occasional pains in the back 
and abdomen, but not enough to prevent her attending to her work. 

In 1880, she fell down a flight of stone stairs, sustainiijg thereby a 
concussion on the left side over the lower ribs, in consequence of 
which she was confined to her bed for several days. Since then the 
pain in the left lumbar region increased in frequency and intensity, ac¬ 
companied by vomiting, loss of appetite, constipation, etc. Menses 
regular. When first seen (Sept. 1886), a slight vesical catarrh w-as 
present, and the daily amount of urine varied between 1500 and 2000 
ccm. Patient was a strongly built person with a very pale complex¬ 
ion. Examination showed the presence of a tumor of rather hard 
consistency, egg-shaped, and with a smooth surface, in the ieft hypo¬ 
chondriac region. Length of tumor appeared to be about 18 cm., its 
breadth 10-12 cm. When patient assumed an erect position the tu¬ 
mor would change its position, sinking down anteriorly, and it could 
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be easily pushed to the right as far as the navel. The right kidney 
could not be felt, aud was to all appearances healthy. Urine was 
cloudy, but contained no albumen or blood. Its sediment showed the 
presence of bladder epithelium, pus. and a few red blood-corpuscles 
Epithelium from the kidney was never found. The diagnosis of a 
floating kidney tumor was easily made, but the nature of the latter was 
not so easy to determine. The author tried Pawlick’s method of deter¬ 
mining the condition of the kidneys by the introduction of sounds into 
the ureters, but unsuccessfully. Operation on Feb. 8, 1887. Incision 
after Simon’s method, from the eleventh rib to the crest of the ilium 
along the external edge of the sacro-lumbalis muscles. 

The appearance of the tumor, when exposed, led the author to be¬ 
lieve it was a malignant growth, the whole organ being dark blue, ve 
nous looking. The capsule being opened revealed the true state of 
things. The kidney showed cystic degeneration, being covered on its 
entire surface with smaller or larger cysts of a bluish color. Remo¬ 
val of the enlarged organ necessitated extension of original incision. 
Ligation of the numerous vessels required great care and occupied 
much time. Cavity of wound irrigated with solution of corrosive sub¬ 
limate, 1 to 5,000. For draining, a long and fairly thick roll of iodo¬ 
form gauze was introduced. Duration of operation about two hours. 
Patient rallied well. Some vomiting followed. Dressings changed 
the next day. The roll of iodoform gauze not removed for seven 
days when a smaller one was substituted. The patient made a good 
recovery, and was able to leave her bed early in March, her only com¬ 
plaint being of slight pains in her lett leg, which, however, soon disap¬ 
peared. The fistula was closed by the end of the following month. 
The patient has been in excellent health ever since and has gained 
much in weight. 

The extirpated kidney weighed 600 grammes. Reports of cases of 
cystic tumors of the kidney are rare; according to Azarie Brodeur 
there has been, up to 1886, but twelve cases of such recorded (echin¬ 
ococcus excepted), of which eleven were removed by laparotomy, with 
seven deaths, and one by lumbar nephrotomy with recovery. In five 
of these cases cysts of the ovaries had been diagnosticated, in one a 
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cyst of the liver. Only one of these twelve cases (that of Bergmann) 
was, like the author’s, a veritable hydrops renis cysticus. Concerning 
the etiology of such cystic kidneys there are great differences of opin 
ion among pathologists.— Deutsch. Med. Wochenschrift , January 19, 
1888. 

C. J. Colles (New York). 

VI. Subpubic Cystotomy. By Dr. C. Langenbuch, (Ber¬ 
lin). Of all the older ways of opening the bladder, but two now meet 
with favor, viz., median perineal section, and the suprapubic operation. 
First, he sketches briefly the objection to each of these, respectively, 
the reasons why neither has gained universal preference. In the for¬ 
mer these cluster around the operation, in the latter about the after- 
treatment. The latter would now be esteemed the finer operation, but 
for dangers which essentially depend on uncertainties in the free dis¬ 
charge of urine. L’s present effort aims to demonstrate a new way 
by which this possibly may be remedied. Some much wider and less 
easily obstructable discharge than by a catheter is demanded, and 
also the possibility of more or less continuous irrigation of the bladder 
without endangering the suturing—and all of this possibly without re¬ 
course to the urethra. 

For this purpose, he proposes to enter between the lower border of 
the symphysis and the root of the penis. In reality, he constructs an en¬ 
tirely new entrance to the bladder, for many cases alone sufficient, for 
others as a pre-operation for suprapubic cystotomy. From special dis¬ 
sections, and with the aid of four colored illustrations from Henle, he 
first describes the respective local anatomy. 

With the subject in lithotomy position he makes a J^-shaped incision 
over the root of the penis and the rami of the pubic arch, then frees 
the lateral and upper parts of the root of the penis, with a knife cuts 
the attachments of the suspensory ligament to the symphysic surface, 
and with scissors the laterally attached, sail-like, ligamentous lamellae 
from the albuginea. This allows the shaft of the penis to sink down. 
Of course, the direct attachments of the cavernous bodies to the 
bones are not touched. 



